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] 24. FUNERAL DIRECTOR

W.Crawford Smith Hannibal Missouri

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FI[ED APR 2 4 195&isrru:i¢m_ District No. ... .—.Primory Registration District Ne. 50 %3

R2.G..

99-014116

STATE FILE NUMBER

<ee.. Registrar’s No.,, /0?__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence bfinre
mi
a. COUNTY Marion a. STATE Mi SSO'I.lri b. COUNTY Mari Qﬁ ssion
b. CITY ({If ourside corporate limits, give TOWNSHIP only} lnside Limits c. CITY o é‘ [f Inside Limits
OR ¥ No (] OR ; Z- Yes (T3¢ No [
TOWN farnibal esly TOWN _Hannibal == °
c. FULL NAME OF {If NOT in hospitcl, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS ¥ D N g
INSTITUTION S4,FE1i zabeth Hosnitlal 2702 Higwatha °s °
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Y ear
{Typa or print) OF
CLARENCE J AMES DODD DEATH pApril 11,1959
5 SEX 6. COLOR OR RACE| 7. wARRIED[ JNEVER MARRIEDL 8. DATE OF BIRTH 9, AIGE‘ S»,,‘:;,,; ::::ER;:VEAR Ill-:t:::DER z:n:RS
ast birthday ) .
Male Wi te wooweo® 2 oworceol| gypust. 5,18%2 8 !
10o. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ti. BIRTHPLACE ((’:i'y ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, avan if retired) INDUSTRY ¢
Farmer Retired Carrolton Missouri Uusa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James H.Dodd Jane Martin Lors (Deceased 1232)
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. |NFbRMANT Address
Yas, no nknow tr . iV w vi
(e x| o lg e e of il 1498 28 6208 | Mrs.A.F.Paynter Hannibal Missouri
18. CAUSE QF DEATH (Enter only one cause per line for ('u), ), and (FF— . INTERV ) BETWEEN
PART |. DEATH WAS CAUSED BY@ . .%E D DEATH
IMMEDIATE CAUSE {a) : )
Conditions, i any, . DUE TO (b) WM S‘é =
which gove rise to .
cbove covse ({a), } i
stating the under-
g lying cause lass, CDUE TO (<)
£ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
by} . - PERFORMED?
& - YES[] NO[]
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.} ..
Ly L.
v O L d ‘
S 2c. TIMEOF Hour Meonth, Day, Yeor
a INJURY  a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factery, street, oifice bldg., etc.)
WORK AT WORK
21. | artended the deceased ftom W /& — 3 7 W /{-Q_Z:d last sow him ullv! on @f"/ // —J 7
Death vccurred ot ’) l m uytha date sioted ubove, and to the besi of n'l)f knowle!ge, from the causes siufed
22a. SIGNA € - {Degree or title} o b, A ) 22c. PATE SIGNED
Zetec (A M . A — 14~ f
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
REMCY AL ([Specify) . . *
Rurial 4/14/1959 Mount 0livet Cemetery Hannibal Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

do 18 1967

26 REGISTRAR'S SIGNATURE

"((/74444 )/CQ/‘J“




S61 ¢ @ yqy AT JLVA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

.» Student Embalmer No. ...................

DY M, OF DY it e et et re ettt s earr e et arana barba st sna s

working under my personal supervision.

Student .o eeaas Signed ...

Signature of Student Embalmer

Licensed Embalmer No....7814........
P. 0. Address Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes prounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in-his OWN handwriting. !
If this body is not embalmed, fact should be so stated above. e




